U.S. Department of Labo '
Office (?feli’:bor;azagem;nt FORM LM-30 Ofﬁciogfn L:mmnt

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND \ndBudget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civi penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

L AU 15 200

1. File Number U- |5 7/ 2. Fiscal Year Covered From:
21/ 2/ [&] woun: [/ Bl /(2]

3. Nams and address of persen filing. 4. Name, fils numbar, and eddress of labor organization.
veme [DoBzpnT |G || vame [BAICHLAYERTS FetAL T o 7S |

Labor Organization File Number
P.O. Box, Bidg., Room No., f any r J P.O. Box, Building and Room Number, ifanyr J
swet [ 5L NESTIN C 7. || sweet [ Gooo prireET S ]
o (ST CHARLES | o [&577 Lowsrs | |
sate | S0 ]zwcwau State [ /7L ] zIPCode+4

5. Position in labor organization. @é/‘_-;/ﬁ/é:gﬁ /QE,C’ ,gﬁ/.& Tﬁé/-:? TL”E—

Enter appropriate data below i, during the past fiscal year, you of your spouse or minor child direotly or indirectly had any of the following intsrests
(except as spesified in the exclusions set forth in the instructions):

A Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employsr whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or incoms.

2/ STAIATION OF /MICA OFFICER'S
DIdiER PDANCE

6. Name and address of Employer (including trade nams, if any).

Name [0 95000 Cod TRACTOR. 85500 |

Trado Nome. an:[ /7], C 4 /7« 1| (Gomittimen7ory TICLETS
P.O. Box, Bidg., Room No., if any r l \779/{/& 921{; ;&&A/
7.b. Amourt.
swoot (/272G 51 15 G BEND LtiD STE A |
oty (ST LOwr S A ] 75 of
swte | /77L | 2P Cods+ 4 [G 34/ 7 205
N Signature ,

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this mponondudhghoufomﬁoncomdhanywwmpﬂnymgdowmﬂs),mban exarmined by the signatory and Is, to the best ol the
undersigned's knowisdge and bellef, true, commect, and complets. (See the section on penaities in the instructions.)

Signed W/W : on [BF-o5| [3& FPF /74 |
. Date .

Telephone Number

Form UM-30 (2003) ’ Page 1 of 2




Name of Person Filing /2>, 3 =/ 7™ 7 (er J A/

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade names, i any).

Name

Trade Name, if any: [

P.O. Box, Bldg., Room No., if any [

Street [

oy |

|

s | o —

9. Business deals with:

D a, ‘Labor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name {

Trade Nams, if any: [

P.O. Box, Bidg.. Room No., fany |

Street r

|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

cy [

|

state | ZPCodess |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consuitant

14.2. Nature of paymant.

(induding trade name, if any). G@LF -}'j,uﬁ/é/"/ S/)d/@é/ 72; g{g’
Name [ 5 7 /O ]
Trade Name, if any: !6,93///9 /’/EELT/?/ ﬁi@/‘/ I
P.O. Box, Bidg., Room No., if any [ - l
sveet [/// CORPORATE OFFICE PRIVE | .

STE w OO ! '
(ErATH CiTY

w (7770 | 21P Codo + 4

13.0. Is the Business an Employer @/ orConsutant [ | 7 14:b. Amount of payment f T2, 25 ]

Form LM-30 (2003)
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NanieofPersonFlling k&ﬁg/\%ﬁ’ \'T)—:_ é}j//\/%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Name ]

Trade Namas, if any: l l

P.O. Box, Bidg., Room No., fany | _ J

Street[ l
oy | i
e | P —

9. Business deals with:

D a. Labor Organization

D b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employers hams.

Name [ I

Trade Name, if any: ]

P.O. Box, Bidg., Room No., fany | ' |

Street [ I

11.2. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

I J

cty | |

state [ ZPCode+d[ |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emgloyer or Labor Relations Consuitant
(indluding trade name, if any).

Name [ Z N/ & ZiIEST PIENT J7IANACEIENT |

Trade Name, if any: [ l

P.O. Box, Bldg., Room No., if any [

l
sveet [/ STATE fowSE SQuARE S-S |
oy [ HReTrRA D |
stte [ (2 7 | 21P Code + 4 [0G/23 + ]

SEO8

Ny

14.a. Nature of payment.

GoiF+iuwed 8/25/0y 8438

13.b. IstheBusinessanEmp%oyer@/ or Consultant D 7

14.b. Amount of payment.

EZEX A

Form LM-30 (2003)
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Name of Person Filing ﬁé, BERT T Ceesr/ s File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ]

l:] a. Labor Organization

D b. Trust
D c. Employer

Trade Name, if any: l

P.Q. Box, Bldg., Room No., if any l

Street [ l

cy | |

siate | zpooders [ ]

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name [ ]

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any l

Street l l
11.b. Approximate dollar value of such dealing. J

City l ] 12.a. Nature of interest held or income received.

State | | zZPCodeva| ]

12.b. Amount. [ ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, i any). ///ng/o & OA RDLAIS L ,6/9//@/9/975' /03, K-Yo
Name [ Cori /i 1 C. & BANIC |

TG/ 07 GotF + Lk H Jos. 00
Trade Name, if any: I ]

P.O. Box, Bidg., Room No., if any l - I //Ai’///oi/ CV//?//J/T)//?;&X’NG g{g/j,&
BACKSTOPEE Porite + FIRE

sweet | FOOO LORSYTH |
o (2704 |

sate | L2720 | Z1P Code +4
B7E57

14.b. Amount of payment.

[ 303.06 |

13.b. Is the Business an Employer [E/ or Consultant [ | 7

Form LM-30 (2003)
Page 2 of 2




Nan%eofPersonFlling ﬁﬁﬁ)é—,@;f’\'?f G&i’//\/)\/

Flle Number U-

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (inciuding trade nams, if any).

Name ]

Trade Name, if any: I

P.O. Box, Bidg., Room No., ifany | ]
Street [ ]
oy | |

P —

State [

9. Business deals with:

L__] a. Labor Organization

[:I b. Trust

D c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's hama.

11.a. Nature of such dealing.

Name r I
Trade Name, if any: ]
P.O. Box, Bldg., Room No., if any ) ]
Street [ l

11.b. Approximate dollar valuse of such dealing. r
City { l 12.a. Nature of interest held or income received.
e | S S—

12.b. Amount. [ ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(indluding trade name, if any).

Name [ 07/55 007 2] VANEY PRRTNER'S |

Trade Name, if any: I l

P.O. Box, Bidg., Room No.,ifany | D&, BoX fo PO/ |
svet [[B5 A PIEREIIAC FVE. STE S0 |

oy | ST LowsD |

| Z1P Code + 4

3757

state | J07.0

‘14.a. Nature of payment.

CofF g fatdCH 10/3/0y — SFEO

13.b. is the Business an Employer @/ or Consultan? D 7

14.b. Amount of payment.

=z 22

Form LM-30 (2003)
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Name of Person Filing /0, g ERT T Gerri AN

File Number U-

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from of selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade name, if any).

Name [CELLRRE FarnD JBRICIELAJER'S |
LOCBLFF] o/~ O

Trade Name, if any: I }

P.O. Box, Bidg., Room No., if any ( l

st | ROOO HALIEET. ST . |

Cy | ST Loeres |

| 2P Codo + 4

State | /2767

9. Business deals with:

D a. Labor Organization

[Z/b. Trust

D c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's hame.

Name [LOELF AR E  Lat N D _BRICLLAYVELS]
LOC AL T o0F 278

Trade Name, if any: l

P.O. Box, Bldg., Room No., if any I ]

sweet | R2OOO JIARILET _ST. J

11.a. Nature of such dealing.

MR GAL DECEABER. BILUNCH
PID IEETING 12/ 7 /04

| S #5

11.b. Approximate dollar value of such dealing.

City i 67" %0 « /S ] 12.a. Nature of interest held or income received.
state | 270 | zZIPCode+4 | £ 3/03

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, ¥ any).

Name I

Trade Name, if any: I l

P.O. Box, Bidg., Room No., if any

Street [ ]

cry | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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